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The Panel Discussion on prevention and management of cardiovascular emergencies was conducted at the Thirtieth Scientific Session of the American Heart Association held at the Sherman Hotel, Chicago, Illinois, on Friday afternoon, October 25, 1957. MODERATOR SPRAGUE: Those of you who were here this morning are familiar with the forms and faces of our panelists this afternoon. I am moderator or chairman, and Mr. Dewey Barrett recently said that the position of a chairman is that of a minor official at the bull fight who opened and closed the gates to let the bull in and out. Well, at least like the Portuguese bull fighter we will let the bull live rather than kill him at the end.
I have a great many questions here. I tried to be selective at lunch time. We are going to start with a question to Dr. Metcalfe. "Do you consider toxemia or pre-eclampsia as a cardiovascular emergency? What is the current management of the acute hypertensive episodes accompanying these conditions?" DR. JAMES METCALFE: I do consider preeclampsia as a cardiovascular emergency, at least historically. In the series collected before 1950, about 10 per cent of the maternal mortality in pre-eclampsia was due to pulmonary edema, and a great amount of theoretical work was done without much experimental work trying to explain whether or not this was a myocardial toxemia, as was suggested by Dexter and White among others, or whether this could all be explained by the effect of hypertension.
Fortunately from the standpoint of the population and unfortunately from my own experience, pre-eclampsia has disappeared from our population. I have never seen pulmonary edema in a patient of the Boston Lying-In Hospital or its affiliated service. I have seen pulmonary edema in patients sent to the hospital who have had an atrocious sodium intake. I believe that the decline in toxemia of pregnancy is due to a realization of the role of sodium in its production and to prophylaxis by sodium restriction.
Once pulmonary edema occurs in these circumstances, I assume it would be managed as pulmonary edema in general with more attention to diuresis because these people have a demonstrable large water content although not a large blood volume.
As for the acute hypertensive emergency itself, I would gather that, as in other forms of acute hypertension and hypertensive crises, any of the high potency agents will get you over the acute phase; diuresis and eventually delivery will eradicate the disease. breath, it is safe to assume that there might be some underlying heart failure and, therefore, I would proceed with complete digitalization. If in any patient who has heart disease and faints, we are uncertain on the basis of clinical grounds whether there may or may not be some incipient heart failure and whether the stress of surgery may be too great, I would proceed with digitalization.
I think that the objection to digitalis before operation is based mostly on work done many years ago in which it was suggested that the cardiac output was decreased if the patient who had a normal heart was digitalized. But the patient who has had heart disease, whether he has had heart failure or not, if subjected to a stressful situation, such as an operation, is not a normal patient and does not have a normal heart. The possibilities of doing harm by digitalizing the patient I think are so slim that at least we have never been able to recognize harm from it. So I would be more on the active side of digitalizing any patient when there was a possibility that either some heart failure was present or the stress of the operation would be unusually great.
MODERATOR large heart, who is in chronic failure, who has had atrial fibrillation for more than a year, we know that the batting average is not more than 40 per cent even though quinidine is given to toxic levels.
On the other hand, if an individual has had coronary heart disease or hypertensive heart disease our success with conversion is sufficiently high, over 80 per cent in patients whose fibrillation is more than a year-better than 90 per cent if the fibrillation is less than 1 year-that we would attempt conversion in most patients. So that we try to distinguish those patients in whom the likelihood of conversion is good and those patients in whom the likelihood of conversion is poor. DR. GASUL: I believe that it is generally accepted now-a-days that that experiment was deficient in some ways; that is, not a sufficient amount of steroid was given, no definite distinction was made between acute carditis and chronic carditis, and it was not given for a long enough period of time. Since the termination of that experiment a number of papers have appeared in the literature emphasizing the fact that if one excludes children with chronic rheumatic carditis-I believe that almost all of us will agree that if a child comes in with a chronic earditis, the steroids are not going to change that situation-if you limit yourself to acute carditis, if you start the treatment early enough, if you give sufficient amounts of steroids for a long enough tinie, particularly in the severely ill patients, I believe the generally accepted opinion now-adays-and this includes our experience, toois that the steroids are superior to the salicylates. This is a matter of judgment and of opinion, but our experience with mitral valvotomy in pregnancy is as follows: We have had 3 deaths in 300 pregnancies in women with rheumatic heart disease, without doing a single mitral valvotomy. We have had 4 deaths in 14 women who were subjected to mitral valvotomy during pregnancy. Now there is no question that the 14 worst ones might have been picked. All I can tell you is that we did not pick any of them. We have never recommended this procedure during pregnancy. Now part of this is probably a Boston obstinacy and part of it is a conviction that a pregnant woman can get through pregnancy with good medical management. Somebody has to take that stand and I am prepared to defend it.
Another discouraging thing is that we have had 4 
